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PRODUCER OF VASTE (Must be filled by producer)
22

CALIFORNIA LIQUID WASTE NAULER RECORD SFUkD RecoRos cry

STATE WATER RESOURCES CONTROL BOAROD

STATE DEPARTMENY OF HEALTH .

LW

Ozder Placed By

Dats: E =/ (z’dd

[ype of Precens
whkick Produced Vasves: . ! ! l I |
zasples: watal plating, equipment cleesing, of .

vastavater trsatment, pickling

bath, petrolewm refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Chack type of wastes:
1. O Actd selvtiom
2. £ Alnsline solutien
3. O Pesticides
& O Patnr sludge
Y O Solvent

6. [J Tank bottem sediment
9. 0 o11

10. [ Orilling wd

11, {0 Centaminated soil and sond
12. {J Csanery weste

6. Tatzaethyl lesd slundge 13, f.atcy waste
. Chamical tollet wastes 14, MG N vater
15, O srime
[Jother (Specaty) i ! l l
[ .
Componentet
(Enomgleny Nydrochioric acid, lime, cowatic sods, Concentration:
phemalics, solvents ‘iist), metales (1fat), Upper Lever 13 Pe
ergarics {11st), cysntida)
1. —— ———
L —_ —
N —_ —
e — — O g
Nasardous Preparties of WVaste:
" nens temic flammeble ! luﬂuln Eu’lnsn
Bulk Volumes 4 1 ons 1s Jother
(42 gal) Cigecllyy
Containars: L
T u-— Durnu DMT_m
teal Seote Deetse Iquid Cleivtee Oetne ey
Poysien ¢ o
| ne “tthT
Spesial Nendling 1 ons (12 smy):

The wvaste is described to the best of ability and i was delivered to

a licensed liquid waste heuler (if applicable)

1 certify (or declare) under pemsity
of perjury that the foregoing is true
and correct.
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I

HAULER OF WASTE (Must be filled by hauler)

vem (prine or te)_Superior Industri awmm@ |
Muainess Address:__ P, pr : 593(8.?”“, ‘L.A (Sg; if 20 Om

Telophens Wemberi_ 757-1855 . Mex upi Tiee:. i D
8
State Liquid Waste Navler's Registrstien Me. (11 spplicadle):

Job Me.: 012 2 2 No. of Loads er Tripe:__/ Untt Me.: £
Vahicla: E‘“"‘- truck barvels, [)rvatves, [Jother Zk 22 % PR
The described waste was h-ulcd by me *n the disposal wpecily

tacility named below and was accapted,
1 certify {or declare) under penalty /
of perjury that the foregoing is trus

and correct.

i

* 0 ',
DISPOSER OF WASTE (Must be 1.1éd by disposer) !
~ 5 ’ . by l

Kana (print or tvpe): AT A Em .
]

|

Rite Address: . Pl g

e

The hauler aoove delivered t'hc'dncrund waste o thiy disposal facilaty ond
1t was an acceptable saterial under the tarms ot RWQCE requ.sements, Siate
Department of Health regulations and local :restrictions.

Quantity measured st site (if appltcable): o State tee (04 any):

Randling Method(s):

inavation, tralise
opreadlog ﬂudlnl :

1f waste 1o hald £ » 1}

Disposal Date:r/ °

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy of esch completed Record to the
State Departasnt of Neslth with monthly fee reports.

JOR INFORMATION RELATED 70 SPILLS OR OTRER BMERGENCIES INVOLYING
HWAZARDOUS WASTE OR OTHER MATERIALS CALL (900) 434-9300,
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